Purpose: Large osteochondral defects of the knee are still a therapeutical problem -especially in young patients. Mosaicplasty (OATS) may result in graft instability because of shear forces that occur when using multiple grafts. The transfer of the posterior be a treatment option in those cases.
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Methods and Materials:
The posterior femoral condyle is osteotomized through an anteromedial/anterolateral (minitechnique. The biomechanical changes that occur when removing the posterior condyle were analysed by intraarticular pressure analysis in a series of 8 human cadaver knees. Clinical results were evaluated using IKDC and Lysholm Score. Results: Intraarticular contact pressure increases after removing the that imitates the curvature of the resected condyle, so in vivo the edge-effect is a lot milder. In our opinion harvesting the posterior copndyle through a second posterior approach is no alternative in harvesting the graft in orthograde axial direction. All patients improved subjectively and objectively (Lysholm 38>93, IKDC), there were no complications. Conclusions: Mega-OATS is a salvage procedure for large osteochondral defects. Clinical results are encouraging, although long term results are still missing. The biomechanical changes are tolerable when thinking of the possible protraction or even prevention of TKA. Jun-1998 and Mar-2006 , with at least 1 chondral lesion found during the arthroscopic procedure. Number, location, size and type of the lesion were recorded in a database.
Results:
The incidence of osteochondral lesions in patients that underwent to an ACL reconstruction was 21,8% (89/409). Of the 89 patients with ACL tear and chondral lesions, 15 were females and 74 males, with an age average of 32.9 years. According to their location, we found 47.2% of lesions in the medial femoral condyle, 36% in the patellae, 13.5% in the lateral femoral condyle and 3.3% on the tibia. 65% of the lesions were types 2 and 3 of the ICRS. 61% of the patients had 1 lesion, 28% had 2 and 11% had more than 2 lesions. 70% of the patients also had meniscal or other ligament injures. Conclusions: Medial femoral and patellar lesions account for more than 80% of the total chondral lesions observed during ACL reconstructive surgery, with ICRS types 2 and 3 being the most common type of injury. The high incidence of associated meniscal and other ligament lesions is remarkable. purposes, chondral lesions were grouped in 1 of the 4 ICRS major types (i.e., types 1a and 1b were grouped as type 1). Statistical analysis of the data was performed using the Package for the Social Sciences software (SPSS, Chicago, IL; version 11.5). Results were < 0.05. Results: 212 chondral lesions were found in 145 patients. Most of the ICRS types 2 (30.6%) and 3 (38.8%). The level of correlation between was found in patellar lesions (95.7%). Conclusions: There is a high correlation between the Outerbridge knee arthroscopic surgery.
